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Information in the Introduction should be reviewed by each instructor or user of this 
material. The Users Guide to Series begins on page 5. Information relating to this module 
begins on page 11. 



PROJECT MITCH OVERVIEW 

The purpose of the Project MITCH (Model of Interdisciplinary Training for Children 
with Handicaps) training series is to assist local school districts in Florida in providing 
interdisciplinary training and resources to parents, non-degreed daycare workers, and 
healthcare providers who work with special needs infants and toddlers ages 0-5, with 
emphasis on ages 0-2. 

This series was funded by a grant to the Florida Diagnostic and Learning Resources 
System/South (FDLRS/South), on behalf of the FDLRS Network, from the Florida 
Department of Education, Bureau of Education for Exceptional Students (BEES). 

In 1987, the Florida Legislature designated $100,000.00 of the total appropriation for 
the FDLRS Network to "expand services to infants and preschool children." The application 
submitted by Dade County on behalf of the FDLRS/South Associate Center serving Dade 
and Monroe Counties was selected for funding and was initiated on May 25, 1988. 
FDLRS/South collaborated with FDLRS/Mailman at the University of Miami and 
FDLRS/Gateway, serving Hamilton, Columbia, Lafayette, Madison and Suwannee Counties, 
to complete the work under the grant. Outcomes of the project include: 

• assessment of the status of training and resources for the designated population 

• design of a collaborative implementation and training model to include development 
of competencies, replicable training modules which enhance or expand the HRS eight- 
hour special needs child care module, an adapted training plan for daycare providers, 
recommendations for curricula to be used in daycare and preschool programs, and 
recommendations for provision of consultation to parents 

• validation of the training modules in Dade, Monroe, and counties served by 
FDLRS/Gateway 

• provision of training for potential instructors and other interested personnel in the 18 
FDLRS Associate Center service regions. 



Topics for the eleven training modules, as well as information which provided the 
basis for the competencies, policy framework, and other products of Project MITCH, were 
obtained from a literature search, interviews, and letters of inquiry and needs assessments 
sent to over 600 persons throughout the State of Florida. The modules were written by 
several authors from various disciplines, including early childhood education, exceptional 
student education, nursing, occupational and physical therapy, speech and language, nutrition 
and social work. Each module was read by several critical readers and was piloted in both 
north and south Florida at least three times before final rewriting took , place. 

The training series emphasizes developmentally appropriate practice and normal 
development as the means for working with youngsters who have special needs. The eleven 
three- hour modules that currently make up the series have relevance for caregivers of 
normally developing children as well as caregivers who may be working with children who 
are handicapped, experiencing delays, or who may be at-risk. Although several of the 
modules specifically address normal and abnormal development from birth to 36 months of 
age, the material is also meaningful to caregivers of preschoolers who are chronologically 
older but who are functioning developmentally within the birth to three year range. 

MITCH MODULES 

Eleven MITCH training modules have been developed. 

(1 ) Intellectual Development: What You Can Do to Help 

(2) Speech and Language Development: What You Can Do to Help 

(3) The Child Who Seems Different: Meeting Special Needs 

(4) Family Functioning: The Impact of a Child with Special Needs 

(5) Listening and Sensory Integration: What to Do Before Speech and Language Develop 

(6) The Caregiving Environment: Planning an Effective Program 

(7) Behavior Management: Preventing and Dealing with Problem Behavior 

(8) Health Care: Infection Control, Medication Administration, and Seizure Management 

(9) Motor Development: What You Need to Know 

(1 0) Nutrition and Feeding Practices: What You Need to Know 

(11) Working Together: Communication Skills for Parents, Caregivers, and Other Professionals. 



Each of the three-hour modules can be used independently. Although the modules 
are numbered sequentially, they may be presented in any order since no module provides 
prerequisite material for another. Each module contains a script for the instructor, activities, 
references, resource list, and reproducible handouts/overheads. In some cases, a videotape 
and/or an audiotape and other materials are available to supplement the written material. 



MITCH BOOKLETS 

Three booklets have also been produced through MITCH. These may be used with 
modules as indicated or may be used independently. The booklets are listed below: 

• A Simple Introduction to Physical and Health Impairments, to be used with Module 3 

• Welcome to the World: An Overview of Your Growing Child, to be used with 
Modules 1, 2, 3, 6, and 7 

• Curricula for Use with High Risk and Handicapped Infants and Toddlers, for use as a 
supplement to the modules. 



INSTRUCTOR 



Instructor Qualifications 

Unless otherwise stated, the MITCH modules are designed to be presented by 
qualified and credentialed instructors in fields such as early childhood special education, early 
childhood education, special education, child development, psychology and nursing, ot^d 

Role of Instructor 

Although the modules do contain scripts, the instructor is encouraged to add to them 
with his own style, personality, anecdotes, information, handouts, references and resources. It 
is expected that the instructor will exercise judgement in tailoring the material to the needs, 
interests, and level of the participants. The best presentations will be those that are 
specifically designed for the participants by the instructor who best knows their needs. 

The instructor may change the lecture/discussion and activity ratio depending upon the 
group’s needs. If all modules are being scheduled for presentation within a relatively short 
period of time for the same group of participants, the instructor may choose among the 
activities in order to offer variety since several modules share similar types of activities. The 
instructor will need to plan adequate time in order to become familiar with the material and 
tailor it to the needs of each specific audience. 

A successful presentation of the material is heavily reliant upon an enthusiastic style 
on the part of the instructor. Suggestions for achieving this include: 

• allow for introductions of participants 

• accept and acknowledge interaction from all 

• paraphrase questions and responses from the participants loudly enough for all to hear 

• create a comfortable atmosphere 

• summarize the content of each session before closing.. 

The audience may include a broad range of persons, including those who knowingly 
work with very young children with special needs, to others who may have children under 
their care who have special needs that are not yet recognized. The instructor should assist all 
caregivers in becoming more comfortable with: 



• recognizing indicators that a child may be at-risk or may have special needs 

• working with that child 

• getting additional support and assistance regarding such a child. 

It will be important to emphasize that all children are more like one another than they 
are different. Keeping children in the most natural or normal environment is a major goal for 
caregivers. 

Instructor Preparation and Follow-Through 

Prior to presenting any of the eleven three-hour modules, we recommend that each 
instructor: 

• become entirely familiar with the content and format of presentation 

• preview any videotape and/or audiotape 

• set date for training 

• arrange for a comfortable room in which to present the training 

• advertise training in a timely fashion (see reproducible flier in Appendix A) 

• arrange for the use of an audiocassette player, VHS videocassette recorder, overhead 
projector and screen, as needed 

• photocopy all handouts and the List of Participants 

• prepare overhead transparencies and/or other materials 

• collect any additional materials not provided in this packet (see materials list) 

After presenting any of the eleven three-hour modules, the instructor should: 

• photocopy the reminder letter for each participant regarding the return of the Six- 
Week Follow-Up Activity 

• mail the reminder letters three to four weeks after presenting the training module 

• collect, or have participants mail, the completed Six-Week Follow-Up Activity 

• review completed Six-Week Follow-Up Activity for each participant 

• photocopy Certificate of Completion 

• complete Certificate of Completion 

• deliver or mail Certificates of Completion to each participant who successfully com- 
pleted the Six-Week Follow-Up Activity 
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® maintain a complete record of persons who have successfully completed the module, 
using the List of Participants. 

Reproducible copies of the Instructor’s Time Table, Advertising Flier, List of 
Participants, Mailer, and Certificate of Completion are in Appendix A. 

THE SESSION 



Time 



This module, if presented as written, is three hours in length. It may be presented in a 
single three-hour session, with a 15-minute break after one-and-three-quarter hours, or in 
three one-hour sessions. 

Each module contains a five minute time allotment for opening each hour session, 
and a five minute time allotment for closing each hour session. If a module is being 
presented in one three-hour session, the instructor should eliminate the closing time allotment 
from hour one and the opening time allotment for both hours two and three in order to gain 
15 minutes to use for the break. The 15-minute break should occur between presentation of 
the second and third hours of the module. 

It is important to start and end each session on time. Estimates of presentation time 
are written in the left hand margins for specific segments or activities within each hour. 
However, the instructor may choose to expand on one or more of these segments or activities 
while shortening others. 

Remember that a limited amount of information that is thoroughly presented will be 
more meaningful for participants than a larger quantity of information that has been 
inadequately understood by the participants. 

Handouts/Overheads 

Each training module comes complete with specially designed handouts. Since the 
modules complement one another, some handouts and booklets are recommended for use 
with more than one module. Reproducible originals of these materials are included in each of 
the appropriate modules. The Curricula booklet is available separately. The instructor should 
monitor and make decisions regarding reproduction and distribution of all handouts. The 
instructor also should supplement them with others that are appropriate. 

When deciding which of the original handouts to reproduce as overhead 
transparencies, the instructor should choose only those with print large enough to be seen and 
easily read when projected on a screen. Many of the originals are not suited for use as 
overhead transparencies. 
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It is suggested, in a time saving effort, that all handouts be compiled into a single 
packet and distributed at the beginning of the first hour if the entire three-hour module is 
being presented, or at the beginning of each one-hour session if the module is being 
presented in one-hour segments. Only the handouts that will be discussed during the 
presentation should be reproduced and handed out. Some of the handouts present main points 
but are designed so that participants can use them for note taking. This should be called to 
the attention of the participants when appropriate. 

MITCH printed materials may be reproduced and used in a manner that best meets 
the needs of the participants. Reproducible originals of handouts, overheads, and booklets 
(excluding the Curricula booklet) are in Appendix B of each module. 

Videotapes 

Videotapes have been chosen to supplement the material of several of the modules 
(Modules 1, 2, 3, 4, 6, 7, 8, and 9). All of the tapes will provide valuable information for 
the instructor, even if the videotape is not used during presentation of the three-hour module. 
Therefore, it is important for the instructor to view the tape that is associated with a specific 
module prior to presenting the module. 

The videotapes have not been included in the designated time allotments suggested in 
each of the module manuals. The instructor may wish to substitute all or a part of a 
videotape for material written in the module, extend the three-hour time period, show the 
videotape at another session, or leave the videotape with the participants to watch as 
follow-up. See the Specific Information section of each module regarding the videotape for 
that module. Videotapes may not be copied without written consent of the producer. 
Information for obtaining videotapes is also provided in the Specific Information section. 

Audiotapes 

Audiotapes are recommended for the presentation of Modules 5 and 7. See the 
Specific Information section of each of those modules regarding the audiotapes. The 
audiotape presentations have been built into the designated time allotments suggested in each 
of the module manuals. 
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MITCH Theme Music 



Included on the reverse side of the two audiotapes, one each in Module 5 and 
Module 7, is a three-minute segment of the MITCH theme music. The instructor may wish 
to play this as participants enter the session, as a signal to return from the break, or in any 
other suitable manner. 

Attendance 

At the opening session of each three-hour module, participants should sign the List of 
Participants form (see Appendix A). The instructor should use this form to verify attendance 
for all three hours of training and completion of the Six Week Follow-Up Activity. 

Six-Week Follow-Up Activity 

Three to four weeks after presenting the training module, the instructor, or another 
person representing the training agency, should contact all participants to remind them to 
submit their final Six-Week Follow-Up Activity (see Appendix C). This may be done by 
phone or by mail using the prepared mailer (see Appendix A). 

The instructor, or some other qualified person designated by the instructor, should 
evaluate the quality and content of the performance of the Six-Week Follow-Up Activity by 
each participant. This may be done by a visit to each participant’s place of work or by 
having each participant mail the completed follow-up activity form to the instructor. The 
instructor will prepare and give a Certificate of Completion to every participant whose 
performance meets the instructor’s criteria. 

Certificate of Completion 

Only those participants who attend all three hours of training and who successfully 
complete the Six-Week Follow-Up Activity are eligible to receive a Certificate of Completion 
(see Appendix A). 

Record of Completion 

The instructor should keep the completed List of Participants forms on file in the 
training agency. Information should be retrievable by the participant’s name. 
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GOALS AND OBJECTIVES 



Goal for Hour 1 : Participants will gain knowledge of the normal developmental process of 



Objective - Participants will gain an understanding of: 

• the definition of communication 

• the speech mechanisms 

• the ear 

• Stage I (birth to six months) of language development. 

Goal for Hour 2: Participants will gain basic knowledge of language development in young 



Objective - Participants will gain an understanding of: 

• how to foster receptive and expressive language in infants 

• Stage II (7 to 12 months) of language development 

• Stage III (13 to 18 months) of language development 

• Stage IV (19 to 24 months) of language development. 

Goal for Hour 3: Participants will gain knowledge of the normal developmental process of 



communication in young children: birth to six months 




children: 6 to 24 months 



communication in young children: 24 to 36 months 



Objective - Participants will gain an understanding of: 



what to expect from a child who is learning to use words 

how to know when a toddler’s language development may be in trouble. 



OTHER RECOMMENDED 
INSTRUCTORS 



Because of the nature of the content of this specific three-hour module, the training 
agency presenting this module may wish to contact other specialized persons within its local 
area who are willing to perform this duty, such as: 

• speech and language pathologists 

• teachers of hearing impaired. 



CONTACT LIST 

Persons to contact if the instructor has questions regarding this module include: 



Carole Fox Abbott, Ph.D. 
MITCH Project Specialist 
FDLRS/South 
9220 S.W. 52nd Terrace 
Miami, FL 33165 
(305) 274-3501 



Susan Gold, Ed.D. 

Assistant Professor of Pediatrics 
Department of Behavioral Sciences 
Mailman Center for Child Development 
P.O.Box 016820 
Miami, FL 33101 
(305)547-6624 



Kathy Vergara 
Barbara Lewis, CCC-SpL, or 
Lynn E. Weissler, CCC-Sp/A 
Tactual Speech Project 
Mailman Center for Child Development 
P.O. Box 016820 
Miami, FL 33101 
(305)547-5804 



EQUIPMENT, 

MATERIALS, AND SUPPLIES 



Equipment 

This module can be enhanced with the equipment listed below: 

• VHS videocassette recorder and monitor - if videotape is to be used 

• overhead projector 

• projection screen or alternative 

• audiocassette recorder. 
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Supplies 



The instructor should also have the following supplies available: 



chalk 



• masking tape 



crayons or markers 
overhead (transparency) pens 
chart paper 
extension cord 



• transparent tape 

• thumb tacks 



• extra batteries 



• extra pencils for participants. 



• 3 prong/2-prong adapter plug 

Materials Contained in This Manual 

The following materials are contained in this manual: 

• reproducible forms (Appendix A) 

• reproducible handouts/overheads and booklets (Appendix B) 

• reproducible Six- Week Follow-Up Activity forms (Appendix C). 

Videotape 

The videotape. Listening and Talking, was selected to complement this module. Use 
of this videotape is optional for this module. The videotape is 25 minutes in length and 
presents how language develops as a medium for communication and thinking. 

This film is one in a series of 10 videos designed for parents and childcare providers 
produced by the North Carolina Center for Public Television and The Frank Porter Graham 
Child Development Center. The films were written by Thelma Harms and Debby Cryer. 

A copy of this videotape may be borrowed from the Clearinghouse/Information 
Center, Bureau of Education for Exceptional Students, Florida Department of Education, 622 
Florida Education Center, Tallahassee, FL 32399-0400; phone (904) 488-1879, Suncom 
278-1879, or from any local FDLRS Associate Center. A copy may be purchased from 
DG/TATS — MEDrA“Frankr-Porter— Graham-Child-Development— Genterr-Univemty~©f~North 
Carolina-at-ChapeFHillreB-8040-3e0-NCNB--Plaza7-ChaDeUHiU.^N Crl7599 ^8040rDhohe 
{9t9/962=7358'). 

0/\)ly -HvOUGh Q€lmr\Cr Pufc4i sKerS, X Cor^pv>\-€r Orixjc VvlesP, “BtOx !SO 1ST, 

Atsocf'S'jj o tsW 03.5 13- - Solis’ 5 (g,o©) 

Materials Not Contained in This Manual 



In order to present this specific three-hour module, no additional materials are needed. 









Module 2 

SPEECH AND LANGUAGE DEVELOPMENT: 
What You Cau Do to Help 



Goal: PARTICIPANTS WILL GAIN KNOWLEDGE OF THE 

NORMAL DEVELOPMENTAL PROCESS OF COM- 
MUNICATION IN YOUNG CHILDREN: BIRTH TO SIX 
MONTHS. 



Objectives - Participants will gain an understanding of: 



° the definition of communication 

• the speech mechanisms 

• the ear 

° Stage I (birth to 6 months) of language development. 






5 minutes 



GREETING, SIGN IN, DISTRIBUTION OF HANDOUTS 



15 minutes 



O 

ERLC 



SESSION BEGINS 

Say: Welcome to session one of a three-hour module on 

speech and language development. During these 
sessions, our goal is to teach you about normal 
communication from birth to thirty-six. months. 
At the conclusion of these sessions, you should 
know more about how children learn to 

communicate or talk. A good way for us to begin 
is to introduce ourselves. 

ACTIVITY: Introduction 

Instructor should assign numbers (1-2-3-4) to the participants. Ones and 
threes will be paired and twos and fours will be paired. 

Say: Now introduce yourself to your partner. Tell 

your name, where you were born, and something 
about yourself. You will have two minutes for 
this exercise. After you finish, I will ask you 
to share what you learned about your partner 
with the group. Please begin. 

Instructor may need to encourage the participants to interact. Instructor 
should walk around and be available to assist. Have each person 
introduce partner. 

Say: You have just been a part of a communication 

transaction. There was a speaker, listener, 
message, and channel. We had a lot of speakers, 
a lot of listeners, a lot of different messages 
(or a lot of language) , and we had sound (or 
your voices) traveling through the air striking 
the listener's ear (the channel). Did you feel 
that your partner shared your information 

correctly? If so, you had an effective 
communication transaction! 
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20 minutes 



LECTURE/DISCUSSION: Communication, Speech Mechanism, and 
the Ear 



Say: 



Handout/ 

Overhead 

2 - 1-1 



Handout/ 

Overhead 

2 - 1-2 



Ask: 



During this first hour, we are going to talk 
about just how this communication transaction 
took place by discussing the definition of 
communication, the speech mechanism that 
produces voice, the ear, and the receptive and 
expressive language skills of the infant from 
birth to six months of age. We will also point 
out or "red flag" different problems sometimes 
seen at this age of development. We will be 
using some words that may be new to you. We 
have listed these on our first handout. - f 

Instructor refers to Handout/Overhead 2-1-1. Continue to refer to this 
handout as the terms are used throughout presentation of the module. 

What does the word communication mean to you? 

Instructor should write the responses on the flipchart or chalkboard. 
Instructor refers to Handout/Overhead 2-1-2. 




Say: 



Webster' s dictionary 
communication as: 



defines 



the word 



"... a process by which information is exchanged 
between individuals through a common system of 
symbols, signs, or behaviors." 



Webster' s (1980) . 



Say: 



Handout/ 

Overhead 

2-1-3 



We use symbols, signs, and behaviors to 

communicate. They can be expressed verbally, by 
using speech, and/or non-verbally, by using body 
language, facial expressions, and gestures. 
Usually, we use these together. When we use our 
speech mechanism to produce meaningful sound 
symbols, we are talking, or communicating 

verbally with others. 

Instructor may encourage participants to take notes on 
Handout/Overhead 2-1-3 during the following discussion. 




Say: 



Most children are born with the physical ability 
and speech mechanism needed to learn to talk. In 
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order to produce sound, we need a power source, 
a vibrating source, resonating sources, and the 
articulators. The parts the body uses to make 
sound are: 

• the lungs which are the power source 

• the vocal chords (voice box) which are the 
vibrating source 

• the mouth and nose which are the resonators 

• the tongue, lips, and teeth which are the 
articulators . 

Instructor refers to Handout/Overhead 2-1-4 

Say (and point): These are the lungs. We use them to breathe 
air. Air is the power source. Air from the 

lungs goes up through the vocal chords which are 

here (point) . Pushing air out of the lungs makes 
the vocal chords vibrate. The result is noise or 
sound. This is very much like what happens to a 
guitar string when it is strummed. This noise is 
then resonated (or given its individual quality) 
by the sound bouncing around in the mouth (the 
oral cavity) and nose (the nasal cavity) ; or, to 
go back to our guitar, resonating inside the 
cavity of the instrument. 

Say: By moving our tongue and lips, we can change 

the shape of our mouth, thereby, changing the 
sound produced. For example, the tongue behind 
the teeth can make the s, z, n, t, d, or so on. 

The lips together can make the m, b, or p 

sounds. When we create the n, m, and ing 
sounds, we resonate or make them in our nose. 

Say: Remember, we said that once we produce sound, it 

travels through the air and is heard by the 
listener in the form of speech. To help you 
understand this speech transaction process let's 
talk about how we hear speech by discussing the 
parts of the ear. 

Ask r How many parts do you think the ear has? 



Handout/ 

Overhead 

2-1-4 
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Handout/ 

Overhead 

2-1-5 



Instructor listens to responses and then refers to Handout/Overhead 
2-1-5, pointing out parts of the ear as they are discussed. 

Say: There are three parts of the ear. 



Outer Ear 



Handout/ 

Overhead 

2 - 1-6 



Handout/ 

Overhead 

2-1-7 



The outer ear helps to collect the sound that 
we hear. This part includes the outer ear that 
we can see, the ear canal, and the eardrum. The 
ear canal directs sound to the eardrum. When the 
sound hits the eardrum, the eardrum moves, or 
vibrates . 

Instructor refers to Handout/Overhead 2-1-6 and points out a red flag 
danger. 

Say: Sometimes, the ear canal can get blocked with 

wax and children will have a great deal of 
trouble hearing. Excessive ear wax should be 
removed by a physician. Never try to remove this 
yourself with a cotton swab. Cotton swabs are 
for cleaning the external part of the outer ear 
only. A cotton swab that is put into the ear 
canal can puncture the eardrum by mistake. 

Instructor refers to Handout/Overhead 2-1-7. 

Middle Ear 



Say: The middle ear is an open space, or cavity, 
with three tiny bones called "ossicles" in it. 
These are the smallest bones in the body. 

Instructor points out and names bones. 

Say: Sound, hitting the eardrum, causes the three 
tiny bones to vibrate within the cavity. This 
intensifies the vibration, or makes it much 
stronger, and moves the sound along to the inner 
ear . 

Say: Sometimes, when you have a cold, this middle ear 

space fills with fluid. 
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Handout/ 

Overhead 

2 - 1-8 



Handout/ 

Overhead 

2-1-5 



Instructor refers to Handout/Overhead 2-1-8. 

Say: If the fluid becomes infected this can be 

painful and make it hard to hear. Babies can 
also get ear infections when they drink from 
their bottles while lying flat on their backs. 
This happens frequently. The heads of infants 
should always be elevated when they drink from a 
bottle. This will lower the chance of ear 

infections occurring. 

Instructor refers back to Handout/Overhead 2-1-5 



Inner Ear 



Handout/ 

Overhead 

2-1-9 



Say: The inner ear is shaped like a snail. It is 
named the cochlea. This cochlea is filled with 
fluid and lined with millions of very tiny hairs 
called cilia. When sound vibrates, the three 
tiny bones of the middle ear push against the 
cochlea and cause the fluid inside to move. The 
moving fluid, in turn, causes the hairs to move 
triggering the nerve of hearing. The nerve of 
hearing then sends a signal to the brain which 
is interpreted as sound. 

Instructor refers to Handout/Overhead 2-1-9. 

When everything is normal, we are able to listen 
to and interpret the sounds of speech and to 
produce them meaningfully. Through this process, 
we develop receptive language and expressive 
language . 



15 minutes LECTURE/DISCUSSION: Stage I (birth to 6 months) of Language 

Development 

Say: Let' s discuss the month by month receptive 

language skills of the infant from birth to six 
months of age. It is important to remember that 
receptive and expressive language skills develop 
at the same time even though people often look 
for expressive skills first since they are the 
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Handout/ 

Overhead 

2 - 1-10 




easiest to observe. Because we are so anxious to 
hear the child's first sounds or words, we 
sometimes forget that what the child hears, 
sees, feels, and eventually understands, is 

critically important to the development of 

language . 



Receptive language refers to what the child 
understands or comprehends. What the child 
hears, sees, or feels is called the input. You 
may want to refer to Handout 2-1-10 and take 
notes as we go along. 



Instructor refers to Handout/Overhead 2-1-10. 



Say: The handout lists some expected behaviors to 

look for. I will add some others. As we go 
through the stages of language development, 
please note that the ages we are talking about 
are only approximations. The important point is 
that the milestones we are talking about 
normally occur on a continuum. A child does not 
normally achieve a higher level skill until 
lower level skills are achieved. The actual age 
at which a child achieves a specific skill can 
vary widely. 



Say: When an infant is one month old, the infant 
usually is able to respond to noise and voices 
by smiling and/or crying. The infant should also 
quiet when an adult approaches, and the infant's 
activity should diminish, or stop, when the 
child hears a loud sound. 



At the two month level, the child most often is 
able to pay attention to a human voice and 
presence. The child should also sometimes be 
soothed by a pleasant adult voice. 

At the three month level, the child normally 
begins to look at a speaker's face. Also, the 
child should anticipate familiar routines, such 
as feeding, by noises and visual stimuli, such 
as the bottle. 
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At the four month level, the child usually turns 
the head deliberately to loud sounds and should 
search for the source of sound. 

At the five to six month level, the child 
generally responds appropriately to a friendly 
voice by cooing and smiling. The child usually 
responds to an angry voice by crying. 

Ask: Are there any questions? 

Say: Let's discuss the expressive language skills of 
the infant from birth to six months of age. 
Expressive language refers to language output, 
or what is said or expressed. 

Ask: What types of sound do infants make in the 

first few months of life? 

Instructor waits for responses, and writes them on the flipchart or 
chalkboard without discussing them in any detail. Expected answers 
include: 

° cries 



Handout/ 

Overhead 

2 - 1-11 



° coos 
° grunts 

• squeals. 

Instructor refers to HaradOBut/Overhead 2-1-11. 

Say: There are two kinds of sound produced by the 

infant during the first few months of life. The 
first type is called vegetative. Vegetative 

sounds are made accidentally, and are often 
associated with body movements. Examples are: 

• grunts 

• sucks 

• burps 

• slurps 
° sighs 

• yawns . 
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Handout/ 

Overhead 

2 - 1-12 



Another category of sound is called 
non-vegetat ive . These include: 

• hunger and discomfort cries 

• coos 

• raspberries 

• squeals 

• goos 

• gurgles 

• laughs. 



Both 


categories of sound 


are 


used 


to 


fulfill 


needs 


because the sounds 


alert 


the 


caregiver to 


the baby's mood. 










Ask: Cries 


have many meanings . 


What 


do 


you 


think a 



cry can mean? 

Instructor directs responses to include: 

• hunger 

• wet diaper 

• illness 

o discomfort (too hot, too cold) 

• fear. 

Say: Infants soon learn that when they cry, they have 

caused their mom or caregiver to appear and take 
care of their needs. Once this realization has 
occurred, the infant begins to produce 

differences in the cry. There is a different cry 
for hunger, pain, and being wet. These different 
cries occur during the first two to three months 
of life. 

Ask: Can anyone discriminate cries in the infants 

with whom they work? 

Instructor refers to Handout/Overhead 2-1-12. 
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Handout/ 

Overhead 

2-1-13 



Say:. At about this same time, the child begins to 
use vowels, such as ah, a, o, and u in a form 
we call "cooing." Cooing takes place for several 
reasons . 

First, when cooing infants use vowel sounds, as 

vibrations go through their bodies. These 
vibrations are a form of self-stimulation where 
the child is entertained by the feeling or 
physical sensation of the sounds. 

Second, the child can hear the sounds they are 

making. Babies find these sounds pleasing and 
comforting. This is called "auditory feedback." 
Deaf and/or hearing impaired children will use 

cooing sounds until about four months of age. 
Around this time, the excitement of the 
vibrations begins to wear off and the child 
looses interest in producing sound. This loss of 
interest is due simply to the loss of auditory 

feedback. In other words, the children do not 
hear their own (or other) sounds. Therefore, 
they just stop cooing. 

The third reason for cooing and sound production 
is one of social acceptance. When children coo 
Mommy, Daddy, and everyone else become very 
excited. This excitement usually results in 
smiles, imitation, hand-clapping, and, in 

general, activities which tell the children that 
the cooing or sound production is pleasing to 
those around them. 

Say: Now, let's go through the month by month 

expressive language skills of the infant from 
birth to six months of age. Remember, expressive 
language refers to the speech/ language sounds 
that the child makes, or the child's output. You 
may want to refer to Handout 2-1-13 and take 
notes as we go along. 

Instructor refers to Handout/Overhead 2-1-13. 
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Instructor will want to take as much time for discussion as necessary for 
the following. Encourage participants to respond with examples. 

Say: When an infant is one month old, the infant 

usually is able to randomly vocalize with no 
preferred patterns or rhythms. The child should 
also cry with sound. 

At the two month level, the infant usually 
begins to develop a differentiated cry for 
hunger and pain. 

At the three month level, the infant normally 
begins to vocalize back when spoken to, make 
noises to people, chuckle, coo, and gurgle. 

At the four month level, the child should give 
vocal expression to feelings of pleasure. The 
noises contain vowel and consonant sounds. 

At the five to six month level, the infant 
babbles a series of syllable repetitions without 
hearing someone else say them, increases vocal 
production when in contact with people, and 
usually changes output when the environment 

changes . 

Ask: Are there any questions? 

Instructor answers questions or leads discussion and then continues. If 
time allows, instructor may conduct a brief summary discussion of the 
receptive and expressive language skills of the infant from birth to six 
months. 

Say: During this first hour, we have discussed the 

definition of communication. We have also 

discussed how and why children make and process 
sound by briefly discussing the anatomy of the 
speech and hearing mechanism. We have discussed 
the receptive and expressive language skills of 
the infant from birth to six months, which is 
Stage I of language development. We have 

discussed many important facts that you should 
find useful in your everyday work and we have 
put red flags on some particular behaviors that 




can indicate possible trouble. I hope, that 
during this first hour, you have developed a 
greater appreciation and understanding of the 
sequence of language development in the infant. 



5 minutes 

(omit if 3-hour presentation) END OF HOUR 1: Closing 
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Module 2 

SPEECH AND LANGUAGE DEVELOPMENT; 
What You Can Do to Help 

Hoer 2 

Goal; PARTICIPANTS WILL GAIN BASIC KNOWLEDGE OF 
LANGUAGE DEVELOPMENT IN YOUNG CHILDREN: 
6 TO 24 MONTHS. 



Objectives - Participants will gain an understanding of: 

o how to foster receptive and expressive language in infants 
° Stage II (7 to 12 months) of language development 
o Stage III (13 to 18 months) of language development 
« Stage IV (19 to 24 months) of language development. 
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5 minutes 

(omit if 3-hour presentation) GREETING, SIGN IN, DISTRIBUTION OF HANDOUTS 

SESSION BEGINS 

5 minutes LECTURE/DISCUSSION: How to Foster Receptive and Expressive 

Language 

Say: When a child understands, or comprehends spoken 

language, we call it receptive language. 
Remember, an infant's receptive language is the 
input from what happens in the environment or 
what others say or do. An infant's expressive 
language is the child's output or, what the 
child does to express, or make known wants and 
needs . 

Instructor refers to Handout/Overhead 2-2-1. 

Say: If you think about that for a moment, you will 

see that language is very closely connected to 
learning, and learning is very dependent upon 
language . 

During our last hour, we talked about Stage I 
of language development. We said that during 
Stage I, cooing takes place. The child is 
extremely self-centered. Everything revolves 
around the child. Children feel that they cause 
everything and that everything should be done 
for them. The next step exemplifies this fact 
well. If a child is cooing and the mother walks 
into the room, a loud noise occurs, or something 
changes in the child's immediate environment, 
the cooing will immediately stop, and the child 
will cue in on the new situation. 

If parents begin to imitate the cooing sounds, 
again, infants will generally stop, look at 
their parents, and either smile or repeat the 
sound. Children begin to realize that they 
"caused" their parents to react; just as they 
realized earlier that by crying, someone would 
appear to meet their needs. 



Handout/ 

Overhead 

2 - 2-1 
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At this point, speech development becomes a 
game. The child makes a sound. The parent, or 
other caregiver, imitates the sound. The 
sequence is repeated: child/parent, child/parent, 
and so on. During this stage of the game the 
children are in control. They make the rules and 
do not play unless things go their way. If the 
child says "ah" and the mommy repeats the "ah," 
the child is happy. But, if mommy comes back 
with a different sound, the child may become 
confused and stop playing the game. 

In the beginning, infants use only one vowel at 
a time. Later they begin to use several vowels 
at one time, for example, instead of "ah, " they 
hear "ah-o." Only at that point, can the parent 
or caregiver introduce a new sound when 

imitating the child, in order to try to get the 
child to imitate them. For example, if the child 
says "ah-o," the parent or caregiver can imitate 
what the child has said and then immediately say 
a different combination, "ah-u." When you are 
playing this game, it is important to make a 
sound which you know the baby has made before. 
At this stage of the game, you are trying to 
get the child to come over to your rules of the 
game and begin imitating you. 

Once children begin to imitate vowel sounds, 
they then begin to make consonant sounds. 
Children are actually** trying to play with and 
imitate speech that they have heard their 
parents, or other caregivers, use. These speech 
sounds are new and pleasing to the child for 
the same reasons we have mentioned earlier: 
vibration, auditory feedback, and social 
acceptance. During this period, parents, or 
caregivers, should still be repeating everything 
children produce, even if the infants are in 
another room. Children will still enjoy the 
feedback . 



10 minutes 



LECTURE/DISCySSION: Stage II (7 to 12 months) of Language 
Development 



Say: Stage II of speech and language development 
begins around six months of age. This is a 
special time for babies because they begin to 
play with sounds and to have fun with their 
voices. Examples of the sounds the infant will 
make at this stage .are; 

• "ba ba ba ba ba" 

• "ada ada ada ada" 

• "da goo ba dee - squeal - uh-oh" 

• "ma ma mmmma ba da . " 

This is called babbling. Babbling includes many 
sounds produced in high, low, long, short, loud, 
and soft voices. It involves using both 

consonant and vowel sounds. 

During this time, the child begins to repeat 
sounds over and over again. Usually, there is a 
pattern to this repetition. For example, the 
child might say, "ma-ma" five or six times. 
Therefore, when you begin to hear the "ma-ma, " 
what would you do? 

Instructor waits for responses. 

Say: Yes, you know there will be four or five more 

to come, and you just chime right in with the 
child. The best way to communicate with the 
babbling baby is by imitating the baby. 

The next step is to repeat when the child 
stops. For example, say "ma-ma," while pointing 
to mama, and wait for the child to repeat after 
you. When the child repeats, you give a great 
deal of social praise and repeat "ma-ma" again. 
When this occurs, the child is playing the game 
by your rules rather than the child's. 





Handout/ 

Overhead 

2 - 2-2 
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Overhead 
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Say: Now, let 7 s discuss the receptive language skills 
that the child from seven to twelve months 
should develop. 

Instructor will want to allow as much time for discussion as necessary 
for the following. Ask participants for examples and encourage their 
verbal participation. Refer to Handout/Overhead 2-2-2. 

Say : At the seven to eight month level, the infant 

usually is able to look in the direction of the 
speaker when the child's name is called; raise 

arms when someone reaches toward the child; look 
at familiar people, such as mother, father, or 
caregiver, when that person is named; and 

respond to noises and voices by making gross 

motor movements. 

At the nine to ten month level, infants 
generally are able to momentarily stop an 

activity when hearing "no-no" or their name, 

then resume the activity; discriminate between 

familiar voices, such as mother, father, or 

caregiver; begin to attend to a few familiar 
words, such as the child' s own name, "daddy, " 
"bye-bye;" and respond to "bye-bye" by smiling 

or crying. 

At the eleven to twelve month level, the child 

most often is able to listen to words; 

demonstrate an interest in environmental noises; 
give a toy upon request when accompanied by a 

gesture; and follow simple spoken commands with 
gestures, such as "sit down," "stand up," and 
"come here." 

Say: Now, let' s discuss the expressive language 

skills a child from seven to twelve months 
usually develops. 

Instructor refers to Handout/Overhead 2-2-3. 

Say: At the seven to eight month level, the child 

normally laughs aloud; responds appropriately to 
a friendly or angry voice; and vocalizes 
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displeasure other than crying, such as screaming 
and whining. 

At the nine to ten month level, the child 
usually begins to imitate speechlike sounds; 
imitate simple motor acts, such as clapping; 
babble to people; use a two-syllable babble; 
shake head for "no;" babble phrases of four 
syllables or more; imitate the number of 
syllables after someone; produce sounds which 
sound like words; and increase verbal output 
with direct verbal stimulation. 

At the eleven to twelve month level, the child 
generally is able to say the first true word, 
used appropriately and with meaning on a 
consistent basis; begin to imitate 

non-speechlike sounds, such as. tongue clicking; 
use different melody patterns; babble monologues 
when alone; repeat sounds or actions if laughed 
at previously; demonstrate a peak usage of sound 
repetitions; try to sing; vocalize in a 

repetitive fashion; and play with and imitate 
own sound. 



10 minutes LECTURE/DISCUSSION: Stage HI (13 to 18 months) of Language 

Development 

Say: Stage III begins when a child is about thirteen 
months of age and ends at about the eighteen 
month level. This is the time when toddlers say 
their first true words. While toddlers continue 
to practice sounds, they begin to make words 
with some of the sounds. This is an exciting 
time for them. Toddlers can now name things and 
get what they want with words. 

Sometimes the toddler's words are only 
understood by their caregivers. The child may 
not say the whole word or use the right sounds 
but at this point the word has meaning. In 
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Handout/ 

Overhead 

2-2-5 




fact, one word may represent an entire concept 
and may have many meanings . 

Instructor refers to Handout/Overhead 2-2-4. 

Say: Child says, "Baa." 

Possible meanings are: 

• "That's a ball." 

• "I want the ball." 

• "Where did that ball come from?" 

• "That's Johnny's ball." 

• "Johnny, play ball with me." 

Ask: What other meanings can you think of? 

Instructor listens to participants’ responses. 

Say: When a child can use words meaningfully, we know 

the toddler has started to talk. The words may 
not be pronounced correctly, but they are now 
words with meaning for the child and not just 
sounds. These words may come and go for a 
while, but, toddlers will continue to add new 
words to their vocabularies. 

Say: Now, let's discuss receptive language 

development in detail from the thirteen month 
level through the eighteen month level. 

Instructor refers to Handout/Overhead 2-2-5. 

Receptively, at the thirteen to fourteen month 
level, the child is usually able to understand 
the child's own name; the names of toys, family 
members, and clothing; and respond to simple 
noun words. 

At the fifteen to sixteen month level, the child 
is usually able to receptively discriminate 
among familiar noises, such as the telephone, 
doorbell, and vacuum; find a baby in a picture 
when asked; and recognize hair, mouth, nose, and 
hands when they are named. 
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At the seventeen to eighteen month level, the 
child is usually able to respond to simple 
commands spoken without accompanying gestures, 
such as "put the ball on the chair, " "get mom 
your shoes;" identify two objects in a box; 
enjoy picture books; and listen to rhymes or 
songs for several minutes. 

Say: Now, let' s discuss the expressive language 

skills of the thirteen through eighteen month 
old child in detail. 

Instructor refers to Handout/Overhead 2-2-6. 

At the thirteen to fourteen month level, the 
child normally demonstrates a speaking 
vocabulary of at least three words in addition 
to "mama" and "dada" and begins to engage in a 
vocal/verbal exchange. 

At the fifteen to sixteen month level, the child 
is generally able to use four to seven words 
appropriately; use expressive jargon, which is 
composed of strings of sounds having a melody 
and that sound like sentences; leave off the 
beginning and ending of words or change 
consonants; indicate wants by pointing and 
vocalizing; and name a few familiar objects. 

At the seventeen to eighteen month level, the 
child is most often able to use ten to twenty 
words appropriately and speak in a telegraphic 
manner. This means that the child uses one or 
two words to mean whole concepts. For example, 
"eat" may mean, "I want to eat!" The child 
should also be able to imitate simple motor acts 
consistently and combine words relative to 
needs, such as "eat cookie," and "drink juice." 
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10 minutes 



LECTURE/DISCUSSION: Stage IV (19 to 24 months) off Language 
Development 



Handout/ 

Overhead 

2-2-7 



Say: Stage IV of speech and language development 

begins at about eighteen or nineteen months and 
ends at about two years. This is a time when 
the toddler practices all the known words and 
continues to learn many new words. The child 
practices talking all day long, everywhere. 

Ask: If you were to follow the child around listening 

to the chatter, what would you expect to hear? 

Instructor refers to Handout/Overhead 2-2-7, which lists categories with 
space for participants to fill in examples generated during the discussion 
of each category. Instructor should use flipchart or chalkboard to write 
examples if necessary. 

Say: Let's talk about the categories of what you 

might hear a toddler say at this stage. 

First, there is sing-song word play, such as: 

® upi-upi-upiooo-aw-ghee (doggy) 

• go-go-bye-bye 

• oo-oo-eeee-aaa-la-la-aw-ghee (doggy) 



Handout/ 

Overhead 

2 - 2-8 



• up-no-no-no-no . 

Ask for other examples of sing-song word play toddlers may use. 

Second, there are make-believe or nonsense words 
that substitute for real words that the toddler 
does not use yet. For example, any object is 
"noo-ny" or strangers are "badies." Sometimes 
these nonsense words develop into pet names 
which last until the child grows up. 

Ask for other examples. Instructor may refer to and use 
Handout/Overhead 2-2-8 to stimulate responses. 

Say: Imitation and repetition belong to the same 

category. Toddlers will repeat new words again 
and again. They enjoy the familiar sound. 
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Ask for examples of imitation and repetition participants hear in children 
with whom they work. 

Say : Remember that words still come and go. The 

toddler may say a word over and over for 
several days and then not use it again for many 
weeks . 

Say: Overextension is another category. The toddler 

may use one familiar word to name everything 
else that looks similar, such as: 

• "Dog" can mean cow, lamb, lion, horse. 

• "Car" can mean truck, train, bus, bike. 

Ask for other examples of overextension toddlers may use. 

Say: Toddlers still use telegraphic speech. Remember 

that this means that the toddler uses one or 
two words instead of a whole sentence. For 
example, the child may say "go?" (pause) 
"Mommy?" This could mean, "Is Mommy going to the 
store in the car?" 

Ask for other examples. 

Say: Another category is requests. The toddler asks 

for things: 

• "More" 

• "Eat" 

• "Me go" 

• "Want do" 

• "See" 

• "Get ball." 

Ask for other examples of how toddlers use requests. 

Say: Toddlers start naming things in their world 

including what they see, hear, feel, and smell 
because these things are all related to them and 
have special meaning to them. Some examples of 
naming are: 
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e 



bodily 

cup) 



needs 



(diaper, powder, comb, bottle. 



• foods 



• clothing 

• feelings (especially hurts) 

• toys 

• familiar people. 

Ask for other examples of naming, participants have heard toddlers use. 



Say: Don't be fooled into thinking that toddlers 

always understand every word they imitate. 
Toddlers will often use words they do not 
understand or that have no meaning to them. 



Say: Toddlers talk about possession. For example, 

they use words and phrases like "mine, " "me, " 
"my ball," and "my house." 



Ask for other examples. 




Say: 



The toddlers' speech will not always 
completely intelligible. Toddlers might: 



be 



• substitute one sound for another, such as, 
"dat" for "that, " or "gogee" for "doggy" 



• omit part of a word, such as, "bu" for 
"book, " "ba" for "ball, " or "cooie" for 
"cookie . " 



Say: Toddlers will also begin to ask questions such 
as "What dat?" They may attempt to imitate your 
answers. Usually, they will understand much more 
than they repeat. Their understanding allows 
them to try to answer your questions. Their 
first responses will probably be "no" or "yes." 
However, remember that they may use these words 
incorrectly. Toddlers often say no when they 
mean yes. A good way to help them through this 
mistake is to offer a choice. 



Ask: What types of choices might you give a two year 
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Instructor should summarize participants’ examples. Some examples 
might be choosing between one shirt or another, or one game or another. 

Say:' Some things toddlers do and do not understand 
are certain features of time concepts. They do 
not understand future and past, such as "We see 
Mickey Mouse next week, not today." 

Ask: What do you think they do understand about time 

concepts? 

Instructor should summarize participants’ examples to include dealing 
with time concepts in the here and now, such as "Time for juice now," 
and "No Mickey Mouse, not today." 

Say: Sharing is another concept toddlers have 

difficulty with. They do not understand the idea 
of waiting their turn to play with the ball. 

Ask:' What do you think they do understand about 
sharing? 

Instructor should summarize participants’ responses to include that 
toddlers understand statements like, "Mary plays with the ball now," as 
opposed to "Time to share with Mary." 

Say: Toddlers also have difficulty with the concept 

of cause and effect. 

Ask: What do you think they do understand about cause 

and effect? 

Instructor should summarize participants’ responses, emphasizing that 
toddlers do not understand consequences such as, "Sit down here so you 
can see the book." They will understand short, specific commands, such 
as "Sit down in the chair. Chairs are for sitting," or "Sit for the story." 

Say:: Toddlers begin to follow routine directions. 

Examples are: 

• "Go get your bunny book." 

• "Where are your shoes?" 

• "Give the cup to me." 

• "Sit down." 

• "Drink your juice." 
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'Put it down. 



Say: 



The attention span of toddlers is very short. 
Even though they may be interested, they can 
only pay attention for a few minutes at a time. 



15 minutes 



ACTIVITY: How to and How Not to Talk to a Toddler 



Handout/ 
Overhead 
2-2-9, 2-2-10, 
& 2 - 2-11 




Say: We are going to do some brainstorming about how 

we should and we should not talk to toddlers. 
First, let's talk about these pictures. What do 
you see in them? 

Instructor uses Handout/Overheads 2-2-9, 2-2-10, and 2-2-11 to lead 
discussion. Instructor points out the following: 

In Handout/Overhead 2-2-9, the adult is unconcerned and 
non-interactive. This is not a good way to talk with a toddler. 

In Handout/Overhead 2-2-10, the adult may be seen, from the child’s 
point of view, as huge and overwhelming. Presenting oneself like this is 
not a good way to talk with a toddler. 

In Handout/Overhead 2-2-11, the adult is on the child’s level, is 
attentive, and establishes eye contact. This is a good way to talk with 
toddlers. This encourages verbal interaction. 

and/or 

Instructor divides participants into four groups by having each person in 
turn count 1 -2-3-4. Ones meet as a group, twos meet as a group, etc. 
Give the following directions to groups 1 and 3. 

Say: I'd like you to brainstorm, with members of your 
group. Try to think of many positive or 
appropriate ways to talk with toddlers. One 
example is to come down to the children's level. 
Write down as many different ways as you can 
think of. 

Instructor gives the following directions to groups 2 and 4. 

Say: I'd like you to brainstorm, with members of your 
group. Try to think of many negative or poor 
ways to talk with toddlers. An example might be 
to ignore them. Write down as many different 
ways as you can think of. 
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Say: Both groups will have five minutes to see how 

•many ideas you can come up with.. Let' s see 
which group has the most suggestions. Please 

■ choose a recorder and a reporter for each of 
your groups. 

After five minutes, the instructor calls everyone back into the large group 
and asks for a report from group 1 or 3 and from group 2 or 4. Have 
members of non-reporting groups, and other participants contribute 
additions. Write responses on the chalkboard or flipchart 

Positive examples include: 

• Look at the child and bend down to child’s level, if possible. 

• • Get child’s attention and speak naturally. 

• Speak in short simple sentences about things that are important in the 
child’s world. 

• Respond to the child’s words as clearly as possible. 

• Be patient and listen to what the child says. 

• Tell the child you understand the child’s feelings. 

• Read to the child. This is a great way to share language and start 
conversations. 

Negative examples include: 

• Don’t ask the child to repeat the same words again and again. 
Instead, try to understand by asking a questions such as, "The dog 
what?" 

• Don’t tease the child about the speech. 

• Don’t ignore the child. 

• Don’t threaten or bribe the child, e.g., "If you say . this word, you can 
have a cookie." 

• Don’t talk for the child. Let the child try, and help the child. 

'Say: That was excellent. Each group had several 

suggestions. Handout 2-2-12 can help you 
remember what we have talked about. 

Instructor refers to Handout/Overhead 2-2-12. 

5 minutes END OF HOUR 2 : Closing 



Handout/ 

Overhead 

2 - 2-12 
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Title: SPEECH AND LANGUAGE DEVELOPMENT: 
What You Cam Do to Help 

Moer 3 



Goal: PARTICIPANTS WILL GAIN KNOWLEDGE OF THE 

NORMAL DEVELOPMENTAL PROCESS OF COM- 
MUNICATION IN YOUNG CHILDREN: 24 TO 36 
MONTHS. 



Objectives - Participants will gain an understanding of: 

» what to expect from a child who is learning to use words 

• how to know when a toddler’s language development may be in 
trouble. 
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5 minutes 

(omit if 3-hour presentation) GREETING, SIGN IN, DISTRIBUTION OF HANDOUTS 



SESSION BEGINS 



Say: The objectives of this session are: 

• to discuss speech development from age 24 
months to three years and beyond 

• to discuss language development from age 24 
months to three years and beyond 

» to red flag conditions which suggest that a 
communication handicap may develop. 



Are there any questions? 



15 minutes 



LECTUEE/DISCUSSION: Stage Y (24 to 36 months) of Language 

Bevstopmemilt 



Handout/ 

Overhead 

2-3-1 



Say: Let's go on to talk about Stage V of speech and 
language development. You may want to take notes 
on Handout 2-3-1. 

Instructor refers to HamdEout/Overhead 2-3-1. 

Say: Now our toddler is word hungry and has begun 
Stage V of speech and language development. This 
stage includes ages two to three years. Children 
learn more words at this stage than at any 

other time in their lives. Not only do the 

toddlers learn many new words, they start to put 
them together in sentences. The sentences will 
start to sound more and more like grown-up talk. 
Children will repeat words by putting them in 
sentences to play with them. You might overhear 
toddlers having a great conversation with 
themselves while happily playing. Play is an 
important way for toddlers to learn about the 
world. 

Ask: What games might a two to three year old play, 

Monopoly? 
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BEST COPY AVAILABLE 




Handout/ 
Overhead 
2 - 3-2 & 2 - 3-3 




Instructor should generate discussion about toddler play activities to 
include: 

• playing house 

• playing animals 

• playing in sandbox or water 

• playing with trucks and cars 

• playing with blocks and pegs. 

Say: Let's discuss the example of playing house. At 

two years of age the toddler will imitate one 
activity at a time that was seen at home. For 
example, the child might pretend to cook or feed 
the baby. The toddler may love to play with 
pots and pans filling, pouring, and dumping. 

Ask: What do you think the child will say during 
play with pots and pans? 

Examples: 

• "That’s hot." 

• "Time to eat." 

• "Mommy’s cooking." 

Say: By two and a half years the toddler might start 
to play doctor, teacher, or store clerk. The 
child will continue to imitate one activity at a 
time. For example, the toddler will pretend to 
be a teacher and read to the dog, or be a 
doctor and take care of the sick dog. You will 
hear the child start to use more questions. 

At three years of age the toddler will still 
play the same games but with much more detail. 
The child will also begin to play with a friend 
instead of playing alone or next to a friend. 
Through play, toddlers will create events from 
the adult world. 

Instructor asks participants to generate a story and a script that two to 
three year olds might create from the picture on Hamdout/Overhead 
2-3-2. A sample script appears on Handoiat/Overlhead 2-3-3 with some 
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of the following language characteristics marked. As the story is created, 
the instructor writes the script on chalkboard or flipchart. 

Suggestions of what language characteristics a script by two to three year 

olds should include are: 

• full sentences 

• past, present, and future tenses 

• plurals and possessives 

• "w-h" questions 

• prepositional phrases 



• pronouns 

• modifiers 

• negatives 

• contractions 
« conjunctions. 

Once the story has been finished, the instructor should help participants 
identify within it as many of the above characteristics as are present. 
Suggest participants look for these in stories their toddlers make up. 

Say: As you know, at this age, our toddlers may 

start to drive us crazy asking "Why?" It is 
important that we be patient and try to answer 
or redirect questions that toddlers ask. 

The MITCH booklet entitled Welcome to the World 
(Handout/Overhead 2-3-4), provides more 

information about when you can expect certain 
speech and language milestones to appear in 
infants and toddlers, and suggests activities 
for you to do. 

20 minutes LI Ci 'L i ^S/BISC'iJSSZON : Handicapping Conditions and Their 

Efiffecf ®3D Speedhi/LamgMage 



Handout/ 

Overhead 

2-3-4 



Say: Now, let's mention some of the signs that you 
might watch for in children who display 
relatively simple speech and language problems. 
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Ask: What characteristics would a child show to alert 

you to the conditions such as stuttering, 
articulation errors, and delayed language? 

Instructor conducts a discussion of each condition, one at a time, to 
include: 

o Stuttering - the child repeats sounds or parts of words again and 
again for a long period of time. 

• Articulation Errors - the child’s speech is difficult to understand 
because the child uses the wrong sounds, or sounds that differ from 
the speech of other children. 

• Delayed Language - the child’s language sounds like that of a 
younger child. The child may have difficulty understanding what is 
said or may have problems expressing wants. 

During the following, the instructor should make every effort to engage 
participants in an active discussion. An alternative approach to covering 
this material is to divide the participants into groups. Assign one type of 
disability to each group and ask members how they feel the disability 
can adversely affect a child’s speech and language. Have a member of 
each group report back findings to the total group. 

Say: Children with mental retardation may also show 

speech delays. Mental retardation results in a 
reduced ability to learn and may also result in 
delayed speaking skills. 

Ask: In what ways do you think mental retardation 

might affect speech and language skills? 

Instructor should write points on flipchart or chalkboard. Include: 

° difficulty imitating speech 

• difficulty understanding words and sentences 

• use of meaningless chatter 

• inappropriate responses. 

Say: Cerebral palsy results in children having 

difficulty controlling their muscles. They 
cannot make their muscles do what they want them 
to do. Cerebral palsy can be mild, moderate, or 
severe and almost always affects speech 
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production. All of the parts of the speech 
production mechanism can be affected. 



Ask: How do you think poor control of speech muscles 

can affect the way a child talks? 

Instructor should write points on flipchart or chalkboard for participants 

to copy. Include: 

• Volume may be poor due to weak breath control. 

• Quality of voice may be unusual. 

• Speech may be slow. 

° Speech may sound slurred. 

° Talking may be difficult 

Say: Hearing impairments are known as the hidden 
disabilities. We often cannot tell that a person 
cannot hear by looking at the person. Hearing 
loss may not affect a child' s innate problem 
solving ability but it stops the child from 
communicating effectively. It also can interfere 
with learning. For our purposes in this 



Instructor should refer to Hamdout/Overhead 2-1-5, of the ear anatomy. 

Say: Conductive hearing losses are caused by problems 

in the outer and middle ear and are usually 
temporary. 

Instructor points to outer ear canal and middle ear on 

IlsiBtteafi/O'fSS’liiieadl 2=1=5. 

If a child pulls at the ear, especially if the 
child has a cold, it could be an indication of 
a middle ear infection. Middle ear infections 
can be very painful. The child should be seen 
by a physician. Symptoms are: 

° Child may be cranky. 

° Child may pull at or rub ear. 

° Child may have a fever. 



Handout/ 

Overhead 

2-1-5 



workshop, it is important that you be aware of 
the following types of hearing problems. 
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Handout/ 

Overhead 

2 - 1-5 



° Child may not respond to sound. 

• Child may stop talking. 

• Child may talk less than normal. 

Say: Too much wax in the ear canal can also cause a 

temporary hearing loss. 

Instructor points to the outer ear canal. 

Say: Excessive ear wax should be removed by a 

physician. Remember, do not ever use a cotton 

swab to clean out the ear canal. Do you 

remember why? 

Instructor listens to responses that should include: 

• There is a danger that the swab could accidentally puncture the 
eardrum. 

• A cotton swab should be used to clean the external outer ear only. 

Instructor points to cochlea on Handout/Overhead 2-1-5. 

Say: Sensorineural hearing losses are caused by 

damage to the very tiny hair cells in the 
cochlea or by damage to the nerves of hearing. 
You may have heard this called nerve deafness. 
This type of hearing loss can sometimes be 
helped with hearing aids. 

A sensorineural hearing loss can be mild, 
moderate, severe, or profound. Children with 
mild or moderate losses can hear speech and 
other sounds to varying degrees. It is the 
degree or amount of loss that affects sounds 
and, ultimately, how much the child can hear. 
The greater the loss, the more sounds are 
affected. Children with severe to profound 
hearing losses have greater difficulty 
understanding speech because they cannot hear 
all the sounds of speech. If they can't hear 
sounds they can't imitate them. It is very 
important if the child has hearing aids, that 
the child wear them as much as possible. 
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Ask: What problems do you think a child with a 

hearing impairment will have in developing 
language? 

Instructor should direct responses to include: 

° Child may not respond to sounds in the environment. 

° Child may not talk or make any sounds. 

° Child may make unusual sounds. 

° Child may attempt to talk but use speech that is hard to understand. 

° Child may use a loud voice all the time. 

° Child may have unusual tone or pitch in the voice quality. 

° Child may have behavior problems. 

Say: Visual impairment is another physical barrier to 

communication. It affects a child's ability to 
see, interpret, and comment on the world. Visual 
problems can also be mild, moderate, or severe. 

Ask: What communication problems do you think might 

develop as a result of visual difficulties? 

Instructor should direct responses to include: 

° Child may miss non-verbal communication cues. 

° Child may not learn how to give non-verbal cues. 

° Language development may be delayed because the child may not 

see things in the world. 

° Talking to others may be awkward because of poor eye contact. 

0 Child may not associate what is seen with what is heard. 

Say: How a child feels will have an impact on the 

child's ability to communicate effectively. How 
do you think the language of children with 
emotional problems is affected? 

Instructor leads discussion to include: 

° A depressed child may not want to talk about the world. The child 
may not have the energy or the trust to talk to friends or caregivers. 
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An angry child may only learn to communicate feelings of anger and 
not other feelings, such as happiness, love, excitement, sadness, 
frustration, or jealousy. The manner of communicating may be 
violent. 



Say : With all of these children who have handicapping 

conditions, the key is to understand their 
disability, learn how to best ''communicate with 
them, and help teach them how to communicate 
effectively . 

Say: Another cause of ineffective communication can 

be the environment, or the child's world. Things 
such as culture, primary language in the home, 
and stress can have a poor, or adverse, effect 
on communication. 

Why would cultural background influence speech 
and language development? 

Instructor listens to responses, summarizes, and then continues. 

By referring to culture we are talking about 
social rules that determine how groups of people 
live. There are many cultures in the world and 
each may have different ways of raising 
children. In one culture young children may be 
encouraged to talk and in another it may be 
important for young children to be seen and not 
heard. In some cultures, eye contact is 
important. In other cultures, it is considered 
rude for a child to look into a:n adult's eyes. 




As a caregiver it is important to be aware that 
a child's communication style will be affected 
by the family's culture. Can you give other 
examples of how culture affects communication? 

Instructor listens to responses, summarizes, and then continues. 



Say: 




Like culture, the language that a family speaks 
at home usually determines the first language a 
child speaks. If the family language, for 
example, is Chinese, the child's first 

experience with English may be at preschool. If 
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the caregiver only speaks English, a 
communication barrier will exist until the child 
begins to learn English. This obviously would 
not be a problem if the child and caregiver 
happen to speak the same language. 

If you work in a center that is bilingual, you 
should be aware of the following points. First, 
a child can learn two languages at the same 
time. Second, it is important that the caregiver 

choose one language and use that language with 
the child all of the time. The key to having a 

Child learn two languages is for the child to 

identify which persons speak which language. The 
adult must be consistent in the use of one, not 

both, languages with the child. If one adult 
uses both languages with the child, the child 
may mix the languages and not know which words 
belong to which language. 

Sflgtf Stress can also affect language development. 
What could cause a child to feel stress? 

Instructor should direct the answers to include: 

• family stresses (illness, death, financial stress, divorce, moving, 
parental discord, alcoholism, drug abuse, workaholics, etc.) 

♦ childhood illness 

* high parental expectations 

* discipline (physical and/or emotional abuse, inconsistent 
management discipline that is too rigid, or lack of family rules) 

• lack of consistent caregivers (daycare workers, babysitters, parents). 

Aski How can these issues affect a child's ability to 
communicate effectively? 

Instructor listens to responses and then summarizes. 

Say: The response would be similar to those we talked 

about when we discussed emotional disorders. The 
child, may become depressed, withdrawn, or angry. 
You will probably notice a change in the child's 
way of communicating. The child may become 
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15 minutes 



overly quiet, or very talkative and interrupt a 
lot, or the child may strike out in order to 
get feelings across. 

You can now see that communication is a very 
complicated process. 

Remember, it is very important that the 

caregiver talks with the child through all five 
stages of speech and language development. 

Effective communication has a tremendous impact 
on the total development of the child. By taking 
the time to communicate effectively, you are 
telling the child that the child is a special 
person . 

LECTURE/DISCUSSION: Red Flag Behaviors 



Handout/ 

Overhead 

2 - 3-5 



Handout/ 

Overhead 

2 - 3-6 

Handout/ 
Overhead 
2 - 3-7 & 2 - 3-8 




Say: Before we leave, please look at the handout that 
signals behaviors that can indicate a speech or 
language problem. You may observe these 

behaviors in children with whom you work. 

Instructor refers to Handout/Overhead 2-3-5. 

We call these red flag behaviors because when 
you see infants or toddlers with whom you work 
responding in these ways a red flag should 

wave in your mind indicating that the child may 
need to be referred for a speech and language 
screening . 

Instructor carefully reviews Handout/Overhead 2-3-5 with participants 
and then provides the local Child Find number for participants to call 
when a speech and language screening may be necessary. Refer to 
Handout/Overhead 2-3-6. 

Instructor may conclude session by distributing the Receptive and 
Expressive Language Checklists (Hamdoui/Overhead 2-3-7 and 2-3-8). 

Explain that this checklist may be used by caregivers to indicate the 
approximate level of language development for the children in their care. 
Instructor should emphasize that individual children progress at different 
rates in acquiring language. Not all 21 month old children will be at the 
21 month level in language development. Some will be three or four 
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5 minutes 
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months ahead of that while others may be three to four months behind. 
This is still within the range of normal. Only when a delay of six to 
eight months or more persists over time should there be cause for 
concern. At that point, a speech and language pathologist should be 
contacted to see the child. Remind the caregiver to give as much 
information as has been collected to the speech pathologist to assist in 
the screening or evaluation. 

Explanation of Six-Week Follow-Up Activity 



Give participants the phone number at which you can be reached should 
there be any questions regarding the follow-up activity. 

END OF HOUR 3: Closing 
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